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U'S Department of Labor FORM LM-30 Form approved

Office of Labor-Management Office of Management
Wash 20210 LABOR ORGANIZATION OFFICER AND it
EMPLOYEE REPORT Expres 1 302008

This report 1s mandatory under P L. 86-257 as amended Failure to comply may resultin crimnal prosecution, fines, or ol penalties as prowidad by 26 U S.C 439 ar 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

2. Fiscal Year Covered From
{1/ 08U touwgn 12 /3 S0
3 Name and addresa of person filing 4 Name, file number and address of labor arganization
Neme " CARY SHYPER T T T T | N Rei foplE Dlonick L TEDINET RS [och] w27
Labor Organization Fite Number )74 34
PO Box Bldg RoomNo ifany ~— - om T P O Box Building and Room Number if any _
swet Y06Q [T ifEon) s&m We swet /958 (Winiton RIDGE [ Al E
ey Cinaiodats | e oy CsnvcinnpriT —
see OH1 O T zecosess LESQYB| sae PHi0 T T zPcoers YEITE

> oo~ RECORDING “SECREHALY. .

Entor appropriate data below If, during the past fiscal year you or your spouses or minor child directly or indirectly had any of the following interests
(except &3 specified iy the excluslons set forth In the instructions):

A Held an interest in engaged in transactions {including loans) with or derived income or ather economic benefit of
monetary value from an employer whose amployees your organization represents or is actively seeking to represent.

6 Name and address of Empioyer (including trade name, if any) 7 a. Nature of Interest, Transaction or Income.

Name

Trade Name, f any

S

PO Box Bidg Room No dany

7 b Amount
Street
City
State ___ ZIPCode+4
Signature
15.SIgmmmandvcﬂﬂMon.Theundemlmeddedams. under penatty of Perjury and other appiicable penalties of the law that all of the information
mtmlmdln&ﬁsrepm In any accompanying documents) has been examined by the signatory and is, to the best of the

Imawledgeandbelief true cormd.andmmplshe (See the secticn on penalties in the instructons.)

Signes WM’gM,/A on ,/%Zéf S13-761-3730 ]

Tetephcna Number
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Name of Person Filing (ﬁﬁ\{ S,\Nﬁee File Number U-

R Heild an interast in or derived mcome or sconomic benefit with monetary value from a businees (1) a
substantial part of wiich consists of buying from  selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or ts actively seeking to represent or
(2) any part of which conssis of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor arganization or with a trust in whuch your labor organzation 1s interested

8 Name and address of Business (incduding trade rame if any) 9 Bugmess deals with

Name T 200 WERKEPS Dt Cucl oF ST Luisd Vi,

Trade Name 1if any" .

X & Laber Organization

e e e b Trust
P O Box, Bkdg Room No. ffany _ .
sveet 25 WIATEON LoD T - Employe
ay ST Couss N
sme M S50UE; " azpcotess G 3139
10 It9 b or 9 c. Is checked give ust o employer's name, 11 a Nature of such dealing

o - - | Kewtucky bam yerely meehing

Trade Name if any

P O Bax, Bidg Room No. fany .

Street

_ 11 b. Approximate doflar value of such dealing.
City 12 a Nature of interest held or income received
State ZIP Codo + 4 8[3-4/04 Diwner(BBQR) 11,10

‘31340‘4 D'N“EECﬁsHFky_} 23 Yy
glsloy COlF 3275

8)acf 04 Dinmee(Bantuet) 14.95
12b Amount i 23 Y

C Reoceived from any employer (cther than an employer covered under parts A and B sbove)
or from any {abor relations consultant to an employer any payment of money or ather thing of value.

13.a. Name and address of Empioyer or Labor Relations Consuttant 14 a. Nature of payment.
(inctuding trade name, if any)

Nama

Trade Name if any”

PO Box Bidg RoomNo if any -
Street |

c 1 |

State ' ZIP Code + 4 -

13 b Is the Business an Employer : or Consuftant j ’ 14 b Amount of payment. !
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